Peritoneal dialysis-associated peritonitis with simultaneous exit-site infection.
With the implementation of best demonstrated clinical practices, peritonitis has become an infrequent complication of peritoneal dialysis in many centers around the world. Yet the gains in reduction in risk of peritonitis are not uniform. Most episodes of peritonitis do not require hospitalization and it is possible to achieve cure rates of 70%-80%. Some circumstances, however, necessitate the removal of the peritoneal dialysis catheter. These include patients with inadequate response to antimicrobial therapy, those with fungal peritonitis, or those with Staphylococcus aureus or Pseudomonas peritonitis with coexisting exit-site infection with the same organism. If the peritoneal dialysis catheter is removed in the presence of active intraperitoneal infection, replacement of the peritoneal dialysis catheter should be deferred by 2-4 weeks. However, simultaneous removal and replacement is possible in selected circumstances such as in patients with S. aureus or Pseudomonas peritonitis who also have exit-site infection with the same organism, after the intraperitoneal infection has responded to antibiotic therapy.